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FAIR POLITICAL PRACTICES COMMISSION

- BH 512

o gwrgms%ﬁ' OF ECONOMIC INTERESTS
R COVER PAGE

A Public Document

Date Received
Official Use Only

NAME {LAST) FIRST)

Alguist Elaine

{MIDDLE) DAYTIME TELEPHONE NUMBER

MARLING ADORESS STREET CiTY
{Business Address Acceplable}

2P CODE OFTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Couri:
Stale Senate

Division, Board, District, if applicable:
13

Your Position:

Senator

» If filing for multiple positions. list additional agency(iesy
position(s): {Aftach a separate sheet if necessary.)

A Caitfornia Seismic Safety Commission
gency:

.. Senate Representative
Position:

2. Jurisdiction of Office (Check at teast one box)

&State

{71 County of

1 City of

{1 mutti-County

(7} Other

3. Type of Statement (Check at ieast one box)

[] Assuming Office/initial Date: o

Annual;  The period covered is Janvary 1, 2009,
hrough December 31, 2008,
~Or-

© The period covered is /[, through
December 31, 2008.

i ] Leaving Office Date Le#t: ___J_.f.J.____._
{Check one)
O The period covered is January 1, 2008, through the
date of feaving office.
=« =~
O The period covered is S/ through
the date of teaving office.

{1 Candidate  Election Year:

4. Schedule Summary

» Totai number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interesis on one or mose of the
altached schedules:

Schedule A-1 [} Yes — schedule attached
imvestments {Less than 10% Dwnership)

Schedule A-2 ] Yes — schedule attached
investments [10% or Greater Gwrership}

Schedule B {7 Yes —~ schedule attached

Reat Froperty
Schedule © [ Yes — schedule attached

income, Loans, & Busingss Fositions {income Olfer than Gifls
ang Travel Payments)

Schedute D }KY&S - schedule attached
incorng — (Gifts

Schedule &[] Yes ~ schedule attached
Incorne —~ Gifts — Travel Payments

“~O =

[ ] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of Californla that the foregoing is true and correct.

Date Signed }/{//6'

ting official )

-

FPPC Frv— =7~
FPPC Toll-Freg Helrt-

specify pages to print




CA.LEFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

. Name
Income ~ Gifts , ‘
Elaine Alquist
b NAME OF SOURCE » NAME OF SOURCE
Senator Gilbert Cedillo
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acceplable)
State Capitoi, Room 5100, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legislator
DATE {mm/‘ddiyy) VALUE DESCRIFTION OF GIFT{S} DATE (mm/dd /yy) VALUE DESCRIPTION OF GIFT(S)
4 ,16,08 $84 Fiowers ;g
A : A :
FA - ;7 -
» NAME OF SOURCE » NAME OF SOURCE
Mayor Gavin Newsom
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabie)
San Francisco City Hall, Room 200, San Francisco,
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Mayor
DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mrr/ddiyy) vALUE DESCRIPTION OF GIFT(S)
9 ,23,00 $98 Flowers ;o .
/ /. H / / .
F A s J '
» NAME OF SOURCE » NAME OF SOURCE
San Franciso 49ers
ADDRESS (Business Address Acceptable} ADDRESS (Business Address Acceplable)
400 Jamestown Ave, San Francisco, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Football Team
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmi/ddlyy)  VALUE DESCRIPTION OF GIFT(S}
10,4 ,09 %129 Football ticket ;g ,
A : ;7 -
FA : I -
Comments:
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